2001 UNIFORM BUSINESS REPORT (UBR)

"‘f

DOCUMENT # M09491

1. Entity Name

HUMBERTO DIAZ INC.

Principal Place of Business

Mailing Address

C/0O HUMBERTC DIAZ C/0 HUMBERTC DIAZ
9769 SW. 72 ST 9769 SW. 72 ST,
MIAMI FL 33173-4615 MIAME FL 33173-4515
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90026 005 ***150.00

|

H

|

[FRTRTRVEVEURT oL

il

I

DO NOT WRITE iN THIS SPACE

City & State Cily & State 4, FEI Number 59_247?452 Applied For
Not Applicable
Zi I i C I it
© Country Zip ouriry 5. Cerificate of Status Desired ~ [] 987 Additional
_ Fee Required i
6.-Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

DIAZ, HUMBERTO
9330 SW 42ND. TERR.
MIAMI FL 33165

Name

Streel Address (P.C. Box Number is Not Acceplable)

City

FLT Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of regisiered agent and title it applicable,

(NOTE: Registered Agent sigrature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects [0 do so. After MAY 1, 2001 Fee will be $550.00 * fiiii'iﬂn‘?é’fil?&iﬁf .ncmg f?ae‘ﬂ?o“éiif °
(See criteria on back) G Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD U] Delete TME [ Change [ Acdition
NAME DIAZ, HUMBERTO NAME
STREET ADDRESS | 9330 SW 42ND. TERR. STREET ADDRESS
CITY-5T-2IP MIAM EL CITY-SI-2P
TILE SvD O celete TITLE [ Ghange [ Addition
NAME DiAZ, HUMBERTO, JR. NAME
STREET ADORESS | 11335 SW 73RD TERRAGE STREET ADDRESS
- OTY-5T-2P | -MIAMIFLE - - LRl -—e s m == RECY-ST-7P T 7 S TrenIihes - IR
TMLE VD O Delete TITLE [JChange [ Addition
NAME DIAZ, AIDA NAME
STREET ADDRESS | 9330 SW 42ND. TERR. STREET ADDRESS
CITY-ST-2Ip MIAMI FL CIY-ST-ZIP
TILE [ Delete TIMLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the 1 ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ment an address with all other like empowered.

SIGNATURE:

Bl— -0t

SIGNATURE AND TYPED QR PRINTED NAME OF SIG%QEFICEH OR DIRECTOR

o

Date

Daytime Phona #
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0500133

CR2EQ34 (10/00)



